Family Member Number: FMN

DATE

HOH_NAME
ADDR_LINE_|
ADDR_LINE 2
CITY, STATE ZIP

Dear Applicant:

This letter has important information your family needs fo know about your child’s Healthy
Families coverage! Major changes will occur to the Healthy I Eanniiés Srogram as a result of the
2012/2013 State Budget. All children enrolied in the Healthy'} Tamilies rogram will eventually
be enrolled in the Medi-Cal Program. Children will move ta.Medi-Ca] i m "ot 1§ Epk 1ases over 4 one
year time period. The first group WIH mave to Medi- Cal no 6

Next Steps ' 4
Healthy Families will send you af Ieast three more [gtm;rgr;ggout the mové\

letters will tell you when your child will move to/Med;—C”""
know. o :

Nothing is Happening Right Away, So €a
Premium Payments
Continue to pay your mouthly premi

Program. If you do notmake prem ments in full for two months in a row, your child will
be disenrolled fromsi

and may need to re-apply for health coverage,
If you pay yougspremmms {h glectr Ansfers or through an automatic credit card
payment Hpéﬁy Fam;hes wﬂ ntinue thos payments when your child is disenzolled from
Medi-Cal. A confirming notice will be sent to you.

&
srolied in the Healthy Families

oui
s Notify the Heaﬁly,?atnlltes Program of an addrcss change,

é?
A
Questions? &

If you have more questions about Healthy Families, call 1-866-848-9166, 1 Monday to Friday, 8
am. to 8 p.m.,, or on Saturday, 8 a.m. to 5 p.m. The call is free. Please read the Frequently
Asked Questions on the next page for more information about Medi-Cal,

We will also post information about the move at our website www . healthyfamilies.ca.gov.

Thank you,

Healthy Families Program
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FREQUENTLY ASKED QUESTIONS ABOUT THE HEALTHY FAMILIES MOVE TO
MEDI-CAL

‘What is Medi-Cal?

Medi-Cal is California’s Medicaid program that provides medical, dental, and vision benefits.
The Medi-Cal Program contracts with managed care plans in some counties and in other counties
contracts direetly with health care doctors. The Healthy ‘{‘amihe rogfam willsend you a letter
telling you how you will receive Medi-Cal Benefits. 5 d

n | IMANY Cases yes. IfyourHealthy Famiﬁes health Plan alsoiiL -lslﬁes in tif i

your Heaithy Families health pi{m does not partimpatc in Megi*"(?
residence you will either select a tiew health plan or select a Medi-Ca

Will My Child Continue in the Same V,

No. Medi-Cal provides vision servicgs.t gugh Medi- “Cﬁw gl ‘{h Plans and Medi-Cal doctors.
You should call your pmwder and aéﬁ ; ey contract with'¥edi-Cal.

&
_—
‘Will I Have to PMM? onth iums izMe '-(;gi?
Depending on jiic Bme SOmME will colgiiitigito pay monthly premiums in Medi-Cal. For
hese famllieﬁry he monﬂﬂy plemug Medi- Cal will be $13 a month for each child with a

What Happens to M‘?‘r 'Jé;alﬂu Families Annual Eligibility Review?
Your child will continueito have the same <<insert

ANNUJAL FLIGIBILI*?Y _REVIEW_MONTIH>> Annual Eligibility Review (AER) date. Medi-
Cal will contact you to renew your child’s coverage prior to that date.

Why is the Healthy Families Program Changing?

The California 2012/2013 State Budget bill made iajor changes to the Healthy Families Program
and moves the children into the Medi-Cal Program. Healthy Families will begin tmoving children
to the Medi-Cal Program over a ons year period. The first group of children will not move any
sooner than January 1, 2013, The move could happen later than that date.

I¥ you have questions about the Medi-Cal Program or its benefits, call Health Care Options 4t
1-800-430-4263 or TDD/TTY at 1-800-430-7077
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